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A 24-year-old male presented with hemoptysis, off and on, which was gradually increasing. The patient
had four chest roentgenograms, which depicts various stages of aspergilloma formation in preexisting
cavity. The diagnosis of aspergilloma was made and patient underwent lobectomy.
 2009 Elsevier Ltd. All rights reserved.1. Introduction
The term mycetoma is used to describe a mobile fungus ball
within a preexisting, usually ﬁbrotic, lung cavity. Mycetomas are
usually caused by Aspergillus (aspergilloma), but other fungi may
occasionally be responsible including Candida, streptomycetes,
coccidioides and phycomycetes.1 Aspergillomas consist of a tangled
growth of Aspergillus hyphae admixed with mucous and cellular
debris in a cavity. The cavity wall is often thick and consists of
a zone of ﬁbrotic tissue, with necrosis of the inner layer.2,3 The
cavity wall has a rich blood supply from the bronchial and other
branches of the systemic circulation, and thus has a propensity to
bleed.42. Case report
A 24-year-old male, presented with history of hemoptysis off
and on and shortness of breath on exertion, he had prior history of
expectoration of black colored sputum. He had taken anti tuber-
cular treatment four years back and was declared cured. After that
he was on treatment for hemoptysis from some local village prac-
titioner. He was referred to us for hempotysis. The patient was non-
smoker, and there was no history of any other illness. Physical
examination did not reveal any abnormality. The following inves-
tigation were done Hb% 8 gm%, TLC 6500/cumm, and DLC: P60,om (M. Shameem).
rved.L28, E12. Sputum culture for bacteriawas negative, Sputum for Acid
Fast Bacillus was negative, Tuberculin test was negative. The patient
had four serial Chest X-Rays (PA-View)i) Chest X-Ray (PA-View) shows a big cavity in right upper zone
(Fig. 1)
ii) Chest X-Ray (PA-View) shows an increase in wall thickness of
the ﬁbrotic cavity (Fig. 2)
iii) Chest X-Ray (PA-View) shows opacity occupying inferior
margin of the cavity (Fig. 3)
iv) Chest X-Ray (PA-View) shows opacity occupying most of the
cavity lumen, with air around the mass (Fig. 4). Serological
test for Aspergillus precipitin was positive. Transthoracic ﬁne-
needle aspiration biopsy shows intertwined Aspergillus
hyphae matted together with ﬁbrin, mucus, and cellular
debris.
The patient was managed conservatively with antitussive and
hemostatic agents, after few weeks when bleeding subsided, he
underwent lobectomy.3. Discussion
The typical radiographic appearances are of a rounded mass
sitting inside a cavity (usually thick walled), with air around the
mass. The mass is seen to gravitate freely on images of the patient
in different positions.3 The air-crescent sign is often considered to
be characteristic of mycetomas but has also been described in
Fig. 2. Chest X-Ray (PA-View) shows thickening of the wall of the cavity (antedating
the detection of fungus ball).
Fig. 3. Chest X-Ray (PA-View) aspergilloma attached to the wall of the cavity.
Fig. 4. Chest X-Ray (PA-view) shows 1–2 cm rounded aspergilloma, with typical
air-crescent sign.
Fig. 1. Chest X-Ray (PA-view) shows large cavity in right upper zone, with ﬁbrosis.
M. Shameem et al. / Respiratory Medicine CME 3 (2010) 62–64 63bronchogenic carcinoma,5 retained foreign body following thora-
cotomy,6 haemorrhage into a cavity,7 Wegener’s granulomatosis,
sclerosing haemangioma,8 echinococcal cyst,9 tuberculosis, and
Rasmussen aneurysm in a tuberculous cavity. Confusingly, the air-
crescent sign may also be seen in angioinvasive aspergillosis,
where it corresponds pathologically to a space caused by retraction
of an area of retracted infarcted lung.10 An early sign of aspergil-
loma formation in a cavity is pleural thickening which often
antedates the radiographic features of an obvious intracavitary
fungus ball.11 An increase in wall thickness of the lateral aspect of
a ﬁbrotic cavity (Fig. 2), reﬂecting a combination of pleural and
cavity wall thickening, may be a helpful sign of radiographically
cryptic aspergilloma.12 This feature is a reactive phenomenon, with
regression of the aspergilloma leading to a normalisation of the
pleural thickness.13 Thin-section CT can demonstrate the early
stages of aspergilloma much more readily than chest radiog-
raphy.14 Fungal fronds can be seen arising from the cavity wall,
often intersecting each other. These fronds coalesce and break
away from the cavity wall to form a mature fungus ball which may
contain small foci of high attenuation, presumably representing
calciﬁcations15 (Fig. 4).Conﬂict of interest statement
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